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The purpose of this quasi-experimental study was to 
determine the effects of game simulation on nursing home 
personnel's attitudes toward the elderly. Data were col­
lected using the Elderly Person's Questionnaire pre- and 
post-game simulation.
The hypothesis stated there would be no significant 
difference in the attitudes toward elders of nursing home 
personnel who participated in a game simulation program and 
nursing home personnel who did not participate in the 
program. Subjects were 10 nursing personnel employed in a 
nursing home in North Mississippi. Five of these 10 were in 
an experimental group and participated in game simulation 
and 5 were in the control group. Data from the question­
naire were analyzed using the ^  test and Pearson's product 
moment correlation statistic. The test revealed no 
significant difference in change scores at the .05 level; 
therefore, the researcher failed to reject the null hypothe­
sis. The Pearson's r_ revealed a positive correlation 
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T o d a y ’s 65-year-olds are expected to reach age 81 in 
comparison with 65-year-olds in 1900 who could expect to see 
age 76. In 15 years the number of persons aged 75 to 84 
years will increase from 7.7 to 12.2 million and persons 85 
and older will grow from 2.2 to 5.1 million (American Health 
Care Association, 1985). Not only is the lifespan 
increasing, but also "the number of Americans 65 and older 
will more than double between 1980 and 2040" (Health, 1986, 
p. 1229). The health care needs of these elders place great 
demands on health care resources. Nursing home care will be 
sought by one of five individuals over 75. In 1980, Missis­
sippi had 12,252 nursing home beds. The number will 
increase to 18,614 by 1990 and 27,165 by 2000. This 
increase is one of 122% from 1980-2000 (American Health Care 
Association, 1985).
Coupled with the concern about providing health care 
for increasing numbers of elders is the concern about 
quality of life (for those in nursing homes) (Ryden, 1984). 
This concern for long-term care problems was recognized as 
early as 1973 (Kahn, Hines, Woodson, & Burkham-Armstrong, 
1977). Presently, experts advocate that expanding research
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on problems of the elderly in the nursing home and strate­
gies for resolving these problems is a necessity if quality 
of care is to be improved.
One problem that has been identified as affecting the 
quality of care is the attitudes that nursing personnel hold 
toward the elderly. Research has found that professionals 
from all health care disciplines have negative views of the 
aged and prefer not to work with them (Lief & Payne, 1975; 
Palmore, 1977). The recognition that negative attitudes can 
adversely affect the quality of care provided to elders has 
long been recognized (Brower, 1985; Goodwin & Trocchio, 
1987). An area of weakness for most nursing homes is in 
assisting staff to develop positive attitudes. With proper 
encouragement, nursing personnel in long-term facilities can 
develop positive attitudes which will influence their 
behavior toward elderly patients (Goodwin & Trocchio, 1987). 
The guidance and expertise of registered nurses is important 
in the development, planning, and implementation of innova­
tive approaches to quality long-term care (Halbur & Fears, 
1986; American Health Care Association, 1985). It is 
important that all staff--professional and nonprofessional-- 
be included in any strategy because nonprofessional staff 
provide 80-90% of direct patient care in nursing homes 
(Handschu, 1973; Ryden, 1984).
Providing new information is one way of establishing 
basis for the delivery of quality care for the aged.
3
Registered nurses are not often as knowledgeable as they 
should be to provide care (Brower, 1985), much less to teach 
others. Thus, a specialist in gerontological nursing such 
as the Geriatric Nurse Clinician (GNC) can assume a major 
role in promoting quality care for the growing number of 
elderly in nursing homes. The GNC can bring expertise, 
concern, and advanced knowledge in educating all personnel 
and promoting attitude change. Thus, the nurse-patient 
interaction will change and maximize the quality care 
provided to nursing home residents.
This researcher has observed nursing home personnel's 
interactions with and behavior toward elderly clients. It 
was noted that little emphasis was placed on the individual 
and that the individual in turn received less than quality 
care. The researcher believes this situation was directly 
related to the negative attitudes held by the staff. As a 
result, the researcher became interested in a short-term 
strategy that could promote attitude change. A review of 
the literature revealed a game simulation that provokes an 
examination of current attitudes and discussion about atti­
tude change (Menks, 1984). The GNC could use this strategy 
in her role within the nursing home if it were proven to be 
effective.
Thus, the purpose of this research was to determine if 
game simulation would lead to attitude change in nursing 
home personnel. The question this research sought to answer
4
was: Can game simulation promote a change in nursing home
personnel’s attitudes toward the elderly?
Chapter II 
Theoretical Framework of Study
The theoretical framework for this study is derived 
from King's concept that human beings are open systems 
interacting with the environment. The open systems concept 
includes perceptions, communication, and interaction. King 
submits that perceptions of nurses influence the nursing 
process. Perceptual accuracy increases communication 
between nurses and patients; thereby increasing nurse 
patient interactions (King, 1981). King's concepts could be 
expanded to include not only the nurse but also the person­
nel directly under her supervision.
Perceptual milieus differ as a result of educational 
b a c k g r o u n d  and past experiences. These differences 
influence perceptual accuracy thus equaling negative atti­
tudes about aging; thus, interactions and the process of 
goal attainment, which in this case is quality care for the 
elderly patient in the nursing home, are influenced.
Communication is a process involving both verbal and 
nonverbal methods utilized for exchange of information. If 
persons start with false information, then the exchange of 
verbal signs and symbols between the health care provider 
and client will be negative. Nursing personnel with correct
5
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information and skills in the aging process communicate 
appropriately due to perceptual accuracy; thus, goal setting 
and attainment occur.
Goals are achieved through transactions. Nursing per­
sonnel who exhibit positive attitudes and clients who 
perceive positive attitudes experience transactions which 
lead to goal attainment.
This study tested King's theory through assessment of 
nursing home personnel's attitudes toward the elderly. The 
data obtained yielded valuable information concerning 
personnel's attitudes before and after game simulation and 
e s t a b l i s h e d  a basis upon which to structure programs 




There will be no significant difference in the 
attitudes toward elders of nursing home personnel who par- 
t i c i pate in a game simulation program and nursing home 
personnel who do not participate in the program.
Definitions
1. Significant difference: Using the test at the 
.05 level of significance.
2. Attitudes toward elders: Opinions, feelings, 
conceptions, or misconceptions about people 65 years or 
older as measured by the Elderly Person's Questionnaire 
(EPQ).
3. Nursing home personnel: Registered Nurses (RNs), 
Licensed Practical Nurses (LPNs), and Nursing Assistants 
(NAs) employed in a long-term care nursing home facility in 
rural Mississippi.
4. Participate in a game simulation program: Attend a 
2-hour program using "All About Aging" and group discussion.
8
Operational Hypothesis
When RNs, LPNs, and NAs in a rural Mississippi nursing 
home attend a 1-hour program using "All About Aging" and 
group discussion, complete the Elderly Person's Question­
naire, and the results are compared using the test at the 
.05 significance level to a group of RNs, LPNs, and NAs not 
participating in the program, there will be no difference.
Chapter IV 
Review of Literature
This review of literature examines the attitudes health 
care providers have toward the elderly and how one can 
change attitudes. There was limited literature found which 
examined the relationship of the care elderly clients 
receive and attitudes of health care providers. Therefore, 
the review of literature will examine various related 
aspects, especially lack of knowledge by nurses caring for 
elders. The researcher believes this lack of knowledge is a 
major correlate to care elders receive. The review is 
structured in the following manner: (a) attitudes of
nursing personnel and society toward the elderly, (b) 
changing stereotypes and attitudes in general, and (c) lack 
of knowledge by nurses providing care.
Attitudes of Nursing Personnel and 
Society Toward the Elderly
Campbell (1971) examined the various facets of the 
attitudes of nursing care personnel toward the elderly. The 
study investigated:
1. The r e l a t ionship of nursing care personnel’s 
acceptance of stereotypes about the elderly and nurse's 
c h a r a cteristics. These characteristics included age,
9
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recency of nursing preparation, level and education, 
experience with the elderly, amount of time spent caring for 
the elderly, shift most frequently worked, and special 
training in geriatric nursing.
2. The relationship between the age group with which 
nurses prefer to work and acceptance of stereotypes about 
the elderly.
3. The relationship between increased willingness to 
work with the elderly and incentives of shift preference or 
salary differential.
There were 147 subjects consisting of 40 registered 
nurses (RN), 48 licensed practical nurses (LPN), and 49
nursing assistants ( NA ) . The instrument used was an 
objective questionnaire consisting of 137 statements 
designed to investigate attitudes toward old people. How­
ever, only 88 items were determined valid and used for data 
analysis.
All subjects demonstrated a degree of stereotyped 
attitudes concerning the elderly with RNs agreeing with one 
half of the statements and LPNs and nursing assistants 
agreeing with more than 60% of the statements. Level of 
education appeared to minimize the tendency to stereotype 
the aged. However, those nurses who had graduated within 
the past 10 years accepted stereotypes about old people more 
than those who graduated over 10 years ago.
J. C. FANT MEMORIAL LIBRARY
Mississippi University For Women
COLUMBUS, MS 39701.
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Nursing assistants and LPNs preferred working with the 
e l d e r l y  m o r e  than RNs, and salary increase, shift 
preference, and time spent caring for the elderly had no 
impact on willingness to work with the elderly. Recommenda­
tions were made to continue researching attitudes of nursing 
home personnel about the elderly.
Changing Stereotypes and Attitudes 
in General
Solomon (1983) examined factors which led to changes in 
stereotyping by health and mental health workers. Over 200 
subjects completed a questionnaire concerning stereotyping 
and the elderly. The questionnaire was completed before and 
after one or more educational programs. The researcher 
found that educational experience decreased adherence to 
stereotypes and also that there was little relationship 
between professional degree, race, sex, or age and the 
tendency to adhere to stereotypes. The researcher concluded 
that educational programs which included active partici­
pation of subjects made a greater impact than those without 
active participation.
Mims, Brown, and Lubow (1976) determined whether a 3- 
day program about sexuality would be effective in changing 
attitudes and increasing knowledge of human sexuality. 
Subjects consisted of 186 students: 86 medical students, 86
nursing students, and 14 psychology students. The instru­
ments used were designed to measure knowledge and attitudes
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about sexuality. Tests were administered before and after 
the 3-day program, and scores were compared using the 
paired, two-tailed test. The total group showed a 
significant increase on the attitudinal scale following the 
program.
However, a similar study conducted by Woods and 
Mandetta (1975) found no correlation between attitude change 
and a sexuality course. The subjects were 12 male and 11 
female students enrolled in a nursing course. A pretest - 
posttest design was used. The instrument was a 163-item 
questionnaire administered prior to and following the 
sexuality course. While knowledge scores improved following 
the course, attitudes did not change significantly.
Findings by Bolton (1983) also disputed the need for 
course work to change attitudes of health care workers about 
the elderly. This study focused on the impact of geron­
tological course work in promoting positive attitudes of 
health care workers about the elderly. The sample studied 
consisted of 200 medical, pharmacy, nursing, and other 
health care science students. The students were surveyed to 
determine general attitudes toward geriatric course work in 
health care fields. Comparisons were made between those who 
had taken formal geriatric course work and those who had 
not. No significant difference in attitudes regarding the 
value of including geriatric course work for the sample 
studied was determined. Therefore, further research was
13
recommended to determine development of geriatric education 
for the students in the sample.
Lack of Knowledge of Nurses 
Providing Care
Robb and Malinzak (1981) conducted a study which "was 
designed to assess the extent of gerontological nursing 
knowledge operational in nursing staff at a large VA Medical 
Center and to identify relationships between knowledge and 
selected factors commonly believed to influence levels of 
knowledge" (p. 15).
The population consisted of 435 employees who provided 
care for elderly clients. There were 223 respondents to the 
75-item, self-administered, cognitive gerontological test. 
The hypothesis stated, there will be no difference in 
knowledge scores among nursing personnel according to:
(a) division (acute or long-term care), (b) nursing position 
level (registered professional nurse, licensed practical 
nurse, or nursing assistant), (c) academic preparation for 
nursing, (d) length of time since completion of formal 
education, (e) completion of a formal course in geronto­
logical nursing, (f) amount of time since completion of a 
continuing education program in gerontological nursing,
(g) perceived interest in gerontological nursing (very high, 
high, average, low, very low), and (h) age.
The results indicated that there was no significant 
difference in regard to division (a) and perceived interest
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(g). The remaining six hypotheses revealed that those RNs 
who were in the 20- to 30-year-old age group had associate 
or higher degrees, earned credit in gerontological courses, 
completed education within 10 years, and worked in acute 
care settings were more knowledgeable about gerontological 
nursing. Therefore, the study suggested that course work in 
geron t o l o g i c a l  nursing had a positive effect (Robb & 
Malinzak, 1981).
Huckstadt (1983) agreed with Robb and Malinzak that 
nursing knowledge increases with additional course work 
about the elderly and/or level of nursing education. There­
fore, Huckstadt chose to study the gérontologie knowledge 
level and selected factors that may influence that level of 
knowledge. The sample included 500 RNs randomly selected 
from the State Board of Nursing's list of RNs. Palmore's 
Facts on Aging Quiz was mailed to the subjects with 252 of 
those returned containing usable data. Multiple comparison 
tests and the two-way analysis of variance test were used to 
evaluate data. The findings varied with individual 
questions and the test used. Overall findings suggested 
that those who had taken a course on aging improved their 
scores on Palmore's Facts on Aging Quiz.
This review of literature discussed attitudes and 
stereotypes held by society and health care professionals 
and stresses the importance of change which can occur with 
educational programs and increasing knowledge. Campbell
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(1971) determined a degree of stereotyped attitudes 
concerning the elderly among RNs. Solomon (1983) concluded 
that educational programs which included active partici­
pation of subjects were more effective than those which did 
not. Mims, Brown, and Lubow (1976) and Robb and Malinzak 
(1981) determined a correlation between an increase in 
attitude scores and educational programs or level of 
education. Woods and Mandetta (1975) and Bolton (1983) 
disputed the effectiveness of educational programs on 
increasing positive attitudes. Studies reviewed recommended 
that further research be conducted regarding attitudes 
health care personnel have about the elderly.
Chapter V
Research Design and Methodology
Research Design
The design for this study of attitude change in nursing 
home personnel was quasi-experimenta 1 . This type of 
research design allowed the researcher to introduce treat­
ment of game simulation and observe any change in the 
dependent variables (Polit & Hungler, 1983). In this study 
the researcher obtained pretest scores and posttest scores 
following a game simulation program with an experimental 
group. The same scores were obtained from a control group 
without introduction of game simulation.
Variables
The independent variable in this study was the game 
simulation program. The dependent variables were the atti­
tudes of nursing home personnel. The controlled variables 
were age, race, level of education, licensure, and years 
employed. Intervening variables may have been: (a) the
past experiences of participants, (b) the stress level of 
participants, (c) previous educational programs, (d) honesty 
in completing the questionnaire, and (e) physical and mental 
states of subjects at the time of testing.
16
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Setting, Population, and Sample
The setting for this study is a northeast Mississippi 
county with a population of 24,000. The long-term care 
facility where the research took place is a nursing home 
with a 64-bed capacity, housing residents whose ages range 
from 59 to 102. There are a total of 4 Registered Nurses 
(RNs), 11 Licensed Practical Nurses (LPNs), and 24 assis­
tants. The population for this sample consisted of nursing 
staff employed by the nursing home during the period of data 
collection. The sample for the study consisted of all RNs, 
LPNs, and assistants who volunteered to participate. Sub­
jects were randomly assigned to the control and experimental 
groups by fish bowl technique with random stratification in 
terms of position.
Data Gathering Process
A meeting with the Administrator of the nursing home 
was arranged to explain the study. At this time an agency 
consent form was signed (see Appendix A). Permission to 
conduct the study was obtained. The researcher left 
informed consent forms with the Director of Nursing for 
distribution to the staff (see Appendix B). The consent 
forms contained a description of the study and expectations 
of the subject. Signed forms were returned to the Director 
of Nurses and collected by the researcher. A notation of
18
position held by the subject was made in the upper right- 
hand corner for purposes of random stratification.
Volunteers were divided into an experimental and 
control group using the fish bowl technique after strati­
fying for position. Ten subjects volunteered for the study 
which allowed for 5 in the experimental group and 5 in the 
control group.
Prior to the game simulation program all subjects 
completed the Elderly Persons Questionnaire (EPQ). The 
experimental subgroup participated in a 1-hour game simula­
tion program, All About Aging (Menks, 1984), with discussion
following the game. At the conclusion of treatment the 
experimental and control groups were tested again using the 
EPQ. The control group was given the option of partici­
pating in the game simulation program after testing. The 
simulation game. All About Aging, is a board game designed 
to experimentally increase awareness and understanding of 
the common physical and psychosocial experiences of the 
elderly (see Appendix C).
Instrumentation
The tool used for data collection was adapted from a 
tool used by Gillis in 1972 and 1973 to elicit information 
about nursing home personnel's attitudes toward the aged. 
The original tool entitled Older Persons Questionnaire (OPQ) 
consisted of 48 statements. There was a 0.86 reported
19
reliability for the tool with no validity reported. The 
adapted tool was based upon Gillis' recommendations, a 
review of the literature, and a review by a panel of 
experts. The adapted tool was entitled "The Elderly Persons 
Questionnaire" (EPQ) and consist of 31 statements (see 
Appendix D). Each statement was answered by circling 
numbers 1, 2, 3, or 4. The scale for scoring ranges from
strong agreement to strong disagreement with the statement. 
The higher the total score, the more positive the attitude.
Statistical Analysis
The test was used to analyze data. The ^  test was 
selected because the researcher required a statistic which 
compared mean scores of two groups with a sample size less 
than 30. The Pearson v_ was chosen to analyze the corre­
lation of variables and scores for additional findings 
(Polit & Hungler, 1983).
Assumptions
1. Nursing home personnel do hold attitudes toward the 
elderly.
2. Attitudes can be measured.
3. Participants will be honest when responding to 
statements.




1. Limiting the study to nursing home personnel 
prevents generalizing results to nursing personnel providing 
care to the elderly in the community.
2. Limiting data collection to a nursing home in rural 
Mississippi prevents generalization to urban areas or other 
parts of the country.
3. Limiting the study to nursing personnel prevents 
generalizing results to other health care professionals.
Chapter VI 
Analysis of Data
The purpose of this quasi-exper imental study was to 
determine the effects of a game simulation on the attitudes 
of nursing home personnel. After data were collected from a 
control and experimental group using the Elderly Person's 
Questionnaire, the All About Aging game was used with the 
experimental group. After game simulation, the Elderly 
Person's Questionnaire was again administered to each group. 
Subjects were employees of a nursing home in North Missis­
sippi. The 5 subjects in the control group ranged in age 
from 31 to 48 years. Of the 5, 4 were white and 1 was
black. Levels of education and licensure varied; 3 were 
nursing assistants with 9 to 12 years of education, while 1 
was a licensed practical nurse (LPN) with 13 years of educa­
tion, and 1 was a registered nurse (RN) with 14 years of 
education. Of the control group, 4 had been employed by the 
nursing home 1 to 3 years and 1 for 7 years.
The experimental group consisted of 5 subjects in the 
30 to 37 year age range. All were white with varying edu­
cational levels and licensure. Two were nursing assistants 
with 12 years of education, 2 were LPNs with 13 years of 
education, and 1 was an RN with 14 years of education.
21
22
Three of the subjects had been employed by the nursing home 
4 months to 5 years, with 2 having been employed from 9 to 
14 years.
The possible range of scores on the Elderly Person's 
Questionnaire was 31 to 124. The pretest scores for the 
control group ranged from 100 to 117, with a mean of 102.00; 
posttest scores ranged from 96 to 108 with a mean of 100.40. 
The pretest scores for the experimental group ranged from 74 
to 104, with a mean of 83.40; posttest scores ranged from 89 
to 110 with a mean of 91.60 (see Table 1).
Hypothesis
The researcher hypothesized there would be no signifi­
cant difference at the .05 level in attitudes of nursing 
home personnel who had been exposed and those who had not 
been exposed to game simulation. Comparisons of change 
score means were subjected to the ^ test. The obtained ^( 8) 
was -1.52 which was not significant at the .05 level (see 
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Comparison of Means of Change Scores by Use of t Test
Group Number SD
Control 5 -1.60 7.127
-1.52
Experimental 5 8.20 12.538
Additional Findings
The scores obtained on the pretest and posttest and 
selected demographic variables were subjected to Pearson's 
Product Moment Correlation. The result of this analysis 
revealed some significant findings. A positive correlation 
was found between months of employment and attitude change 
scores = .5857, p_ .037). No other relevant correlations
were discussed.
Chapter VII
Summary, Conclusions, Implications, 
and Recommendations
Summary
The purpose of this quasi-experimental study was to 
determine the effects of game simulation on nursing home 
personnel's attitudes toward the elderly. Data were col­
lected using the Elderly Person's Questionnaire pre- and 
post-game simulation.
The hypothesis stated there would be no significant 
difference in the attitudes toward elders of nursing home 
personnel who participated in a game simulation program and 
nursing home personnel who did not participate in the 
program. Subjects were 10 nursing personnel employed in a 
nursing home in North Mississippi. Five of these 10 were in 
an experimental group and participated in game simulation 
and 5 were in the control group. Data from the question­
naire were analyzed using the test and Pearson's product 
moment correlation statistic. The ^  test revealed no 
significant difference in change scores at the .05 level ; 
therefore, the researcher failed to reject the null hypothe­
sis. The Pearson's r_ revealed a positive correlation 




Based on the findings in this study, there was no 
change in attitudes of nursing personnel toward elders 
following a game simulation program. However, this finding 
is contrary to the literature which states that such 
programs do enhance attitudes (Solomon, 1983). This 
researcher believes the results of this study are related to 
the small sample size, since the raw data scores did indi­
cate a positive change in the experimental group. This 
trend, together with the reactions of the staff and the 
literature review, indicates that a game simulation program 
could positively influence attitudes of nursing home person­
nel toward the elderly.
The additional finding that months of employment posi­
tively correlates to positive attitude change would imply 
that exposure to the elderly over a period of time affects 
the attitudes of nursing home personnel. This additional 
finding could be used to plan the most effective placement 
of the game simulation program into the orientation and 
inservice of nursing home personnel. Also, this finding of 
months of employment needs to be verified by further 
research.
Recommendations




1. Replication of the study using a larger randomly 
selected sample.
2. Replication of the study using one group of new 
employees and one group employed more than 3 years.
Nursing
1. Providing game simulation programs for nursing home 
personnel on a periodic basis.
2. Since a relationship was noted between month of 
employment and change in attitudes, the researcher would 
recommend scheduling of programs regarding change in atti­
tudes toward the elderly periodically.
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Appendix A
Institution of Agency's Memorandum of Agreement
Title of Study: Effects of a Game Simulation Program About
Aging on the Attitudes of Nursing Home 
Personnel
Name of Institution or Agency:
Name of Researcher 
Name of Representative:
Institution or Agency Involvement in Study




Consent Letter to the Nursing Home Administrator
Dear
As a student in the graduate nursing program at Missis­
sippi University for Women, I am conducting a research 
project to determine the effect of a game simulation program 
about aging on the attitudes of nursing home personnel. I 
would appreciate your permission to conduct this study in 
your facility. I would like to work with at least 20 staff 
members. What is required of the employee is to take a 
pretest/posttest and post test and attend an a game simula­
tion program. The total time involved will be approximately 
3 hours distributed over one month. I anticipate data 
collection in May and June 1987 with a summary of the data 
to be analyzed and written for my thesis requirement. The 
completed study will be made available at your request. If 
you have further questions, contact me at (601) 728-8476.







Subject Consent Form 
(Experimental Group)
My name is Renate Eaton. I am a registered nurse and a 
graduate nursing student. I am attending Mississippi
University for Women and am presently conducting a research 
project to determine the effect of game simulation about 
aging on the attitudes of nursing home personnel. If you 
decide to participate in the study you will be asked to 
answer questions on a 10-minute test, attend a 2-hour 
program and then complete a 10-minute test immediately 
following the program. Another 10-minute test will be 
administered within one month. Your anonymity and confi­
dentiality will be assured and you have the option to with­
draw from the study at any time during data collection. 
Your decision about participation will in no way affect your 
job status. For further questions regarding this study, 
contact me at (601) 728-8476, if long distance call collect.
Consent
I agree to participate in the research project con­
ducted by Renate Eaton, and I understand what is expected of 
me. I understand that at any time during data collection I 




Subject Consent Form 
(Control Group)
My name is Renate Eaton. I am a registered nurse and a 
graduate nursing student. I am attending Mississippi
University for Women and am presently conducting a research 
project to determine the effect of game simulation about 
aging on the attitudes of nursing home personnel. If you 
decide to participate in the study you will be asked to 
answer questions on a 10-minute test and complete an addi­
tional 10-minute test during that week. Another 10-minute 
test will be administered in 2 weeks. Following completion 
of testing you will have the option to attend a 2-hour game 
simulation program. Your anonymity and confidentiality will 
be assured and you have the option to withdraw from the 
study at any time during data collection. Your decision 
about participation will in no way affect your job status. 
For further questions regarding this study, contact me at 
(601) 728-8476, if long distance call collect.
Consent
I agree to participate in the research project con­
ducted by Renate Eaton, and I understand what is expected of 
me. I understand that at any time during data collection I 







All About Aging is a simulation board game developed to 
experientially increase participants' understanding and 
awareness of the common psychosocial and physical experi­
ences of the elderly. The gains and losses of old age are 
simulated by the players ; the player with the most Life 
Units at the end of the game wins. Physical and psycho­
social gains and losses can be modified by the Friendship, 
Spiritual Strength, or Lifelong Good Health Practices cards, 
in which players have the option of investing. The game 
takes approximately 25 minutes to play. A group discussion 
follows in which players share experiences and insights they 
gained from the simulations of physical and psychosocial 
events frequently encountered by the elderly. The game is a 
fun and effective way to increase understanding and aware­
ness of the effects of aging.
PURPOSE
To develop an appreciation, increased understanding, and 
awareness of some of the common physical and psychosocial 
experiences of aging.
USES
• To sensitize health care personnel to elderly persons' 




• All orientées, volunteers in convalescent hospitals, 
nursing homes, and elderly day-care centers
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• To assist the elderly to share and discuss personal 
experiences, and increase social interaction
• To increase insight and perspective into aging 
EQUIPMENT AND MATERIALS
Each game is designed to accommodate two to five players.
The equipment and materials used for each game are: 1 game
board; 1 die; 5 markers; 50 Life Units; 1 Life Reserve box ;
1 pair of cardboard glasses adapted to block out peripheral 
vision ; masking tape; cotton balls; 2 pairs of rubber 
gloves; 2 slings ; 10 Handicap Cards; 15 Milestone Cards; 18
Physical Cards ; 16 Psychosocial Cards ; and 12 Coping Cards.
In a classroom situation, several games may go on simul­
taneously (one game board per 2-5 students), after which the 
group comes together for a discussion facilitated by the 
i ns tructor.
METHOD
The game has been field-tested by the author and others in a 
variety of settings with persons aged 10 to 93, who 
requested permission to use the game. In return, these 
persons were asked to have all players complete a Player 
Evaluation Form and comment on the game. Observations, 
comments, and Player Evaluation Forms were used to evaluate 
the effectiveness of the game as a learning tool to increase 
participants ' awareness and understanding of the psycho­
social and physical experiences frequently encountered by 
the elderly.
Field-test participants included : 20 children in a fifth
grade classroom; approximately 35 adolescents in a church 
youth group; 98 junior occupational therapy students 
enrolled in three classes of applied human growth and 
development; 14 graduate students in occupational therapy 
and clinical psychology; faculty in occupational therapy and 
clinical psychology ; 10 staff occupational therapists ; and
later, with some of their patient groups, 60 participants of 
the Summer Institute of Gerontology at the University of 
Florida ; and four persons aged 67 to 73, living in a retire­
ment community. Other data collection settings included 
inservice training sessions in a senior citizens center, a 
neighborhood agency serving the elderly, a state agency, a 
home health agency, 4-H extension leaders, and a rehabili­
tation center. Players ranged in age from 10 to 93, with a 





There are no right or wrong answers to these statements. To 
answer questions 1-29 kindly indicate the degree to which 
you AGREE or DISAGREE with the statement of opinion by 
circling the number corresponding to the answer as follows :
1 = STRONGLY AGREE 3 = MILDLY DISAGREE
2 = MILDLY AGREE 4 = STRONGLY DISAGREE
1. You should not expect too much from
elderly people. 1 2  3 4
2. Most elderly persons are hard to
please. 1 2  3 4
3. The real good elderly person is rare. 1 2  3 4
4. There is really no such thing as a
typical elderly person. 1 2  3 4
5. The elderly are just as smart as
other people. 1 2  3 4
6. Elderly tend to be untrustworthy. 1 2  3 4
7. It is difficult to understand older 
persons because they keep so much
to themselves. 1 2  3 4
8. The elderly take advantage of other
people. 1 2  3 4
9. When you handle a number of elderly 
persons, it is almost impossible to 
make allowances for differences
between them. 1 2  3 4
10. Most disabled "elderly" have little
sense of responsibility. 1 2  3 4
11. The elderly are likely to get angry
if you mention their being old. 1 2  3 4
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12. You have to be careful what you say
when you are with elderly people. 1 2  3 4
13. The elderly expect everyone to
pamper them. 1 2  3 4
14. The elderly usually will not think
for themselves. 1 2  3 4
15. The elderly are usually dissatisfied
with just about everything. 1 2  3 4
16. On the whole, the elderly seem to be
less intelligent than other people. 1 2  3 4
17. The elderly are disagreeable most
of the time. 1 2  3 4
18. The elderly are usually incapable 
of making significant decisions for
themselves. 1 2  3 4
19. Most elderly persons are just
naturally stubborn. 1 2  3 4
20. The elderly do not take much pride
in themselves. 1 2  3 4
21. Elderly persons do not have as much
initiative as other persons. 1 2  3 4
22. Elderly persons lack imagination. 1 2  3 4
23. The elderly are like children, 1 2  3 4
24. The elderly cannot have a normal
social life. 1 2  3 4
25. The elderly usually lack humor. 1 2  3 4
26. Nobody really likes to work with
the elderly person. 1 2  3 4
27. It sometimes does an elderly person 
good to be criticized in front of
other persons. 1 2  3 4
28. If the elderly had paid attention
to good health habits in their youth, 
they probably wouldn't be in
hospitals and nursing homes today. 1 2  3 4
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29. Most elderly persons don’t appreciate 
what is being done for them.
30. Elderly persons cause a great deal 
of disruption.
31. Most elderly persons expect to be 
taken care of by others.
37
References
American Health Care Association. (1985). Trends and 
strategies in long-term care. Washington, DC: Author.
Bolton, C. (1983). Are courses that emphasize attitudes, 
values and beliefs necessary. Geriatrics Manpower 
Training presented at the Center for Gerontology, 
University of Oregon, Eugene, OR.
Brower, T. (1985, May-June). The gerontological nurse 
specialist in rehabilitation settings. Rehabili tation 
Nursing, 20-22.
Campbell, M. E. (1971). Study of the attitudes of nursing 
personnel toward the geriatric patient. Nur s i ng
Research, ^(2), 147-151.
Goodwin, M . , & Trocchia, J. (1987, January-February ) .
Geriatric nursing (pp. 32-34).
Halbur, B. , & Fears, N. (1986, February). Nursing person­
nel turnover rates turned over: Potential positive
effects on resident outcomes in nursing homes. Geron­
tologist , ^(1), 70-76.
Hand s c h u , S. ( 1973). Profile of the nurse's aide: 
Expanding her role as psychosocial companion to the 
nursing home. Gerontologist, 13, 315-317.
38
Health. (1986, May). Nursing home care: The need and
costs. Congressional Quarterly.
Huckstadt, A. A. (1983, July). Do nurses know enough about 
gerontology? Journal of Gerontological Nursing, 9̂( 7) ,
392-397.
Kahn, K . , Hines, W. , Woodson, A., & Burkham-Armstrong, G .
(1977). A multidisciplinary approach to assessing the 
quality of care in long-term care facilities. Gerontolo­
gist , 17(1), 61-65.
King, I. (1981). A theory for nursing systems, concepts, 
and process. New York: John Wiley & Sons.
Lief, H. , & Payne, T. (1975, November). Sexuality— knowl­
edge and attitudes. American Journal of Nursing, 2026- 
2029.
Menks, F. (1984). All about aging. Pacific Palisades, C A : 
Nuresco.
Mims, F . H . , Brown, L . , & Lubow, R. ( 1976). Human
sexuality course evaluation. Nursing Research, 25(5-6), 
187-193.
Palmore, E. (1977). Facts on aging : A short quiz. Geron­
tologist , 17(4), 315-320.
Polit, D. , & Hungler, B. (1983). Nursing research princi­
ples and methods (2nd ed. ) . Philadelphia, PA: J. B.
Lippincott.
Robb, S., & Malinzak, M. (1981). Knowledge levels of
personnel in gerontological nursing. Journal of Geron­
tological Nursing, 7_(3), 153-158.
39
Ryden , M. B. (1984). Morale and perceived control in 
institutionalized elderly. Nursing Research, ^(3), 130- 
136.
Solomon, K. (1983). Impact of educational programs on 
clinicians. Gerontologist, 23, 113.
Woods, N . , & Mandetta, A. (1975). Changes in students' 
knowledge and attitudes following a course in human 
sexuality: Report of a pilot study. Nursing Research,
10-15.
